Born in Inverness in 1891, with both of her parents from Highland families, Helen Marion Macpherson Mackay had strong Scottish roots, but it was also possible to recognise her as a product of her school, Cheltenham Ladies College. She went on to study medicine at the Royal Free Hospital and qualified in 1914. She decided to become a paediatrician and after completing some posts in London went to Vienna at the end of the first world war to study rickets under the guidance of Professor Pirquet at the University Kinderklinik.
Rickets was common in young infants in Vienna but she was surprised to find that anaemia was almost universal and became interested in finding the cause. It was recognised that anaemia was common in infants who were given artificial feeds but the reason was not clear. Anaemia and rickets were often found together and some paediatricians thought that they might have a common cause. Part of her work in the 1920s was to show that light therapy, which was very much in vogue at the time, had no effect on anaemia. It was known that iron deficiency was a cause of anaemia in infancy but there were no soundly based studies on the epidemiology and the prevalence of anaemia in infancy, no Low birth weight and iron deficiency Helen Mackay showed that the initial drop of haemoglobin as well as the degree of anaemia after six months was more profound in low birthweight infants. This second drop can be prevented by iron supplementation,'3 which should be given to low birthweight infants after 1 month of age whereas the initial fall has a nadir at 6-8 weeks of age and is not due to any nutritional deficiency. Helen Mackay correctly attributed the increased risk of iron deficiency to low stores of iron at birth in low birthweight infants and to the demands of growth.
Non-haematological effects of iron deficiency Helen Mackay found that infants who were given iron supplements had fewer documented infections, gained more weight, and were noticeably more healthy than those who were not given iron. The existence or otherwise of harmful non-haematological effects of iron deficiency has undoubtedly been the most controversial aspect of iron deficiency over the last 60 years. Until recently the sceptics seemed to hold sway but over the last 10 years there has been an impressive group of studies showing that treatment of iron deficiency improves the development and growth of young children and makes them happier. 4 The effect of iron treatment on the risk of infection is still a matter of debate'5 with the evidence suggesting that it may reduce the risk of infection or have no effect in non-malarial areas and possibly increase the risk in some malarial parts of the world.
Normal haemoglobin in infancy and the diagnosis of iron deficiency anaemia ' The normal haemoglobin percentage in the blood in infancy from four months upwards is at least 80%" (approximately 110 g/13 
